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MEDICAL  DEPARTMENT  REPORT  FOR  1914. 


PART  1— ZANZIBAR. 

EUROPEANS. 

General. — The  health  of  the  European  community  both  official  and  civil  has  on 
the  whole  been  satisfactory. 

Births  of  European  children  in  Zanzibar  numbered  three  and  wrere  of  the  following 
nationalities,  British  two,  German  one. 

Apart  from  fatalities  amongst  combatants  from  wounds  received  in  action  deaths 
amongst  Europeans  in  Zanzibar  numbered  seven.  Of  these  five  occurred  amongst 
residents  proper,  the  several  causes  of  death  being  chronic  cirrhosis  of  liver  with 
nephritis  in  the  case  of  an  official,  acute  phlegmonous  cellulitis  of  scalp  superimposed 
upon  carbuncles  of  face  and  neck  in  another  official,  protracted  instrumental  labour 
and  septicaemia  in  the  wife  of  an  official,  and  cerebral  haemorrhage  and  chronic  myo¬ 
carditis  respectively  in  two  civilians.  Fracture  of  skull  with  intracranial  haemorrhage 
and  septicaemia  wTere  the  causes  of  death  in  the  other  two  fatal  cases. 

The  casualties  which  occurred  in  the  attack  upon  H.  M.  S.  Pegasus  in  Zanzibar 
waters  by  the  enemy  cruiser  Konigsberg  on  September  20th  are  tabulated  below : — 


Officers 

Warrant 

Officers 

Men 

Total. 

Strength  of  crew 

11 

3 

220 

234 

Total  casualties 

6 

2 

88 

96 

Killed  in  action 

24 

24 

Died  of  wounds 

2 

•  •  • 

12 

14 

Wounded  surviving 

4 

2 

52 

58 

In  November  following  on  the  attack  by  the  Indian  Expeditionary  Force  upon 
Tanga,  German  East  Africa,  one  officer  and  seven  non-commissioned  officers  and 
privates  (European)  were  landed  severely  wounded  at  Zanzibar  from  a  Hospital  Ship, 

all  survived. 

The  two  actions,  on  sea  and  land  respectively,  showed  in  marked  contrast  the 
shattering,  laceration,  and  surrounding  contusion  produced  by  shell  fragments  and 
splinters  and  the  localized,  perforating  wounds  of  small  bore  bullets. 

Common  Ailments. — Digestive,  and  particularly  hepatic  disorders,  catarrhal  condi¬ 
tions,  benign  tertian  malaria,  rheumatism,  and  manifestations  of  neurasthenia  and 
general  atony  have  as  usual  been  the  more  common  forms  of  disorder  amongst 
residents. 

Invaliding  of  Officials. — No  official  was  invalided  during  the  year. 

Hospital  for  Europeans. — In  last  year’s  report  the  temporary  European  Hospital 
was  fully  described  and  attention  was  drawn  to  its  unsuitable  construction  for  hospital 
purposes,  the  unnecessary  waste  of  time  and  labour  involved  in  conducting  and  cleaning 
it,  and  the  excessive  cost  of  procuring  adequate  lighting  and  ventilation.  Although 
exposed  to  the  N.  E.  monsoon  it  has  now  been  found  that  during  the  S.  W.  monsoon  the 
rooms  on  both  floors  facing  towards  the  sea  are  intolerably  close  and  hot  owing  to  want 
of  through  ventilation. 

Becently  much  of  the  old  woodwork  has  been  found  to  be  infested  with  white  ants 
which  will  rapidly  spread  through  the  new  deal  wood  additions. 

Some  of  the  more  urgent  structural  alterations  have  been  accomplished  but  the 
building  is  old  and  will  need  constant  patching  and  repairing  apart  from  alterations 
which  are  still  necessary.  Such  improvements  will  increase  the  value  of  the  building 
whatever  its  final  purpose  but  it  is  doubtful  how  much  should  be  expended  upon  it. 
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When  it  is  considered  how  few  are  the  actual  rooms  and  how  limited  the  accom¬ 
modation  for  patients  afforded  by  this  vast,  rambling,  inconvenient  building  it  is  ridi¬ 
culous  to  think  how  small  and  compact  a  properly  designed  hospital  would  be  to  accom¬ 
modate  the  same  number  of  patients. 

As  a  temporary  hospital  it  has  undoubtedly  proved  its  utility. 

The  accomodation  and  resources  of  this  hospital,  as  of  the  others,  were  taxed  to 
their  utmost  by  the  sudden  influx  of  wounded  from  H.  M.  S.  Pegasus  on  September 
20th.  Fortunately  for  the  wounded  and  for  the  reputation  of  Zanzibar  the  possibility 
of  such  a  contingency  had  been  foreseen  and  such  provision  as  was  possible  had  been 
made. 

It  is  impossible  to  recall  that  period  of  arduous  work  among  the  wounded  in  both 
the  Government  Hospitals  and  that  of  the  Universities’  Mission  without  commending 
the  excellent  services  and  willing  help  rendered  by  nurses,  doctors  and  other  members 
of  the  civilian  community  in  addition  to  the  work  performed  by  Government  Health, 
Medical  and  Nursing  Staffs. 

CASES  TEEATED. 


Months 

Government 

Non 

Government 

Navy  and 
Army 

January 

3 

February 

2 

3 

March 

•  •  • 

2 

April 

2 

5 

May 

•  •  • 

3 

June 

•  •  • 

5 

July 

1 

1 

... 

August 

•  •  • 

3 

1 

September 

•  •  • 

4 

18 

October 

1 

•  •  • 

16 

November 

•  •  • 

•  •  • 

38 

December 

i 

... 

1 

13 

Total 

6 

30 

86 

The  122  cases  treated  were  of  the  following  races  and  sexes : — 


Males.  Females. 

European  101  5 

Asiatics  ...  11 


Table  I  gives  the  return  of  diseases  and  deaths  (in-patients)  for  the  year. 
Operations  under  general  anaesthesia  numbered  39. 

SUBORDINATE  OFFICIALS. 


The  health  of  Subordinates  has  been  satisfactory.  73  were 
patients  to  the  Natives’  and  Subordinates’  Hospital  during  the  year, 
the  following  conditions  mainly  referable  to  the  Tropics 


admitted  as  in- 
These  included 


Undefined  Fever  (Malaria  ?)  ...  ...  18 

Malaria  ...  ...  ...  ...  10 

Hepatic  Congestion,  etc....  ...  ...  7 

Filarial  Lymph  Scrotum...  ...  ...  3 

Enlarged  Spleen  ...  ...  ...  3 

Black- water  Fever  ...  ...  ...  1 


42 


One  Subordinate,  Goan,  was  invalided  for  epilepsy. 

NATIVES. 

Commoner  Diseases. — Ulcers,  rheumatism,  bronchial  troubles,  venereal  diseases, 
malarial  and  filarial  affections,  and  ankylostomiasis  predominate. 
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In  last  year's  report  special  attention  was  drawn  to  the  serious  amount  of  chronic 
illness  and  disablement  throughout  the  island  from  the  widespread  distribution  of 
Ankylostomiasis  or  “  Hook  worm  disease”.  If  only  in  the  interests  of  maintaining  the 
already  limited  supply  of  labour  for  agricultural  purposes  it  is  of  the  utmost  importance 
that  the  Health  and  Medical  Departments  should  unite  and  organize  some  means  of 
eradicating  the  infection.  In  addition  to  the  etiological  factors  enumerated  in  that 
report  it  is  of  interest  that  in  West  Africa  domestic  fowls,  which  live  in  every  native 
hut,  have  been  proved  to  be  potential  passive  carriers  of  ankylostome  ova,  chickens 
ingesting  the  ova  during  their  dirty  feeding  habits  and  the  same  being  passed  in  their 
excreta.  This  is  another  possible  source  by  which  ova  may  be  conveyed  from  infected 
human  excreta  to  human  habitations. 

POLICE,  SEPOYS  AND  WARDEES. 

Out  of  an  average  strength  of  417  African  Police  and  Warders  there  were  185 
admissions  as  in-patients  to  the  hospital.  Of  these  185  admissions  there  were:  — 

Cases. 


Ankylostomiasis  ...  ...  ...  22 

Leg  Ulcers  ...  ...  18 

Undefined  Fever  ...  ...  ...  18 

Enlarged  Spleen  ...  ....  ...  5 

Malaria  ...  ...  ...  4 

Tubercular  ...  ...  ...  1 


Of  an  average  complement  of  97  Indian  Police  and  Warders  there  were  152  admis¬ 
sions  to  hospital.  Of  these  152  admissions  there  were: — 

Cases. 


Undefined  Fever  ...  ...  ...  79 

Malaria  ...  ...  ...  11 

Tubercular  Lesions  ...  ...  ...  6 

Enlarged  Spleen  ...  ...  ...  5 

Ankylostomiasis  ...  ...  ...  0 


The  comparative  incidence  of  certain  diseases  amongst  these  Indians  and  Africans 
is  interesting  stated  as  a  percentage  of  the  corresponding  average  numerical  strength  of 
the  complement: — 


Indian, 

African. 

Average  complement 

•  •  • 

...  97  men 

417  men 

All  Diseases 

•  •  • 

156-7% 

44-3% 

Undefined  Fever  (Malaria  ?) 

•  .  • 

81-4% 

4-3% 

Malaria 

•  •  • 

11-3% 

0-9% 

Enlarged  Spleen 

•  .  • 

5-1% 

1*1% 

Leg  Ulcers 

.  .  . 

6-1% 

4-3% 

Ankylostomiasis 

•  •  • 

nil 

5-2% 

Tubercular  Lesions 

... 

6.1% 

0-2% 

Thus  a  group  of  Indians  numbering  97  (without  any  account  of  out-patients)  were 
admitted  as  in-patients  to  Hospital  at  the  rate  of  156*7%  whilst  a  group  of  Africans 
numbering  417  were  similarly  admitted  at  the  rate  of  44*3%.  In  spite  of  quinine 
prophylaxis  the  Indians  give  a  figure  of  92*7%  for  undefined  and  Malarial  Fever,  the 
African  without  quinine  prophylaxis  48*6%. 

The  figures  perhaps  also  show  the  undoubted  greater  liability  to  Tubercular  Lesi¬ 
ons  amongst  Indians  as  compared  to  Africans. 

The  comparative  figures  for  Ankylostomiasis  are  also  of  interest.  Does  the  Indian 
enjoy  comparative  immunity  on  account  of  better  sanitary  arrangements  and  housing 
conditions,  strict  dietetic  rules  (practically  all  are  Hindu),  or  the  fact  that  he  wears 
boots  and  the  Swahili  police-man  does  not? 

Recruits. — Of  181  applicants  for  employment  in  Police  or  Prison  Departments  32 
(17 *6  %)  were  found  unfit  although  the  obviously  unfit  had  already  been  rejected  at  the 
recruiting  office..  The  main  causes  of  unfitness  were  cardiac  lesions,  inoperable 
hernige,  etc. 

Porters  for  Military  Expeditionary  Force. — 618  natives  were  examined  rather  leni¬ 
ently  as  the  demand  was  urgent. 

Those  showing  evidence  of  ankylostome  infection  were  treated  in  batches  at  the 
Gulioni  Infectious  Diseases  Hospital  before  enrolment. 
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King's  African  Kifles. — At  the  beginning  of  the  year  “G”  Company  of  the  3rd 
King’s  African  Kifles  numbering  112  men  was  stationed  at  the  Ziwani  Lines.  In 
August  their  numbers  began  to  be  increased  by  the  addition  of  reservists  and  recruits. 

The  following  list  shows  the  number  of  native  soldiers  admitted  as  in-patients  to 
the  Ziwani  and  Native  Government  Hospitals,  with  the  case  incidence  of  Malaria  and 
Dysenteric  Diarrhoea. 


Months 

Strength 
of  Force 

All 

Diseases 

Deaths 

Malaria 

Dysenteric 

Diarrhoea 

January 

112 

23 

3 

February 

113 

17 

3 

... 

March 

114 

13 

3 

April 

116 

15 

8 

May 

116 

17 

9 

June 

116 

19 

l 

7 

3 

July 

110 

20 

3 

1 

August 

131 

6 

3 

•  •  • 

September 

201 

12 

1 

•  •  • 

October 

315 

17 

i 

1 

4 

November 

260 

17 

5 

•  •  • 

December 

154 

9 

4 

••• 

Total 

•  •  • 

185 

2 

50 

8 

The  above  figures  show  a  very  marked  and  satisfactory  improvement  in  the  general 
health  of  the  men  stationed  at  Ziwani  as  compared  to  previous  years.  The  2  deaths 
recorded  were  due  respectively  to: — Ankylostomiasis  with  cardiac  failure,  and  Hepatic 
Cirrhosis  with  general  dropsy. 

Of  an  average  number  of  123  women  in  the  lines  1  died  of  venereal  .ulceration  and 
debility. 

Amongst  an  average  number  of  48  children  and  infants  one  boy  died  of  jaundice 
and  uncontrollable  vomiting  (Black-water  Fever?)  2  infants  died  of  Capillary  Bron¬ 
chitis  and  Pneumonia,  and  another  infant  of  malnutrition. 

No  epidemic  of  infectious  diseases  occurred. 

The  felling  of  mango  trees  within  the  Lines  and  in  the  plantation  close  behind  the 
Officers’  quarters  with  continued  careful  supervision  of  water  vessels  appear  to  have  re¬ 
sulted  in  a  marked  diminution  in  the  number  of  mosquitoes,  but  the  swamp-breeding 
anopkeline  is  still  in  evidence  so  no  relaxation  has  been  allowed  in  the  prophylactic 
administration  of  Quinine  twice  weekly.  During  the  last  three  months  of  the  year  the 
survivors  from  H.  M.  S.  Pegasus  were  stationed  at  Ziwani. 

GOVERNMENT  HOSPITAL  FOR  NATIVES  AND  SUBORDINATES. 

IN-PATIENTS. 


Months 

Admissions 

Daily  average 

Total 

Attendance 

January 

133 

38-48 

1193 

February 

96 

38-75 

1085 

March 

92 

36-84 

1142 

April 

109 

33-63 

1009 

May 

83 

38-87 

1205 

June 

95 

41-43 

1243 

July 

111 

41-45 

1285 

August 

64 

24-70 

741 

September 

104 

40-33 

1210 

October 

91 

41-58 

1289 

November 

89 

69-60 

1398 

December 

64 

38-71 

1207 

Total 

•  •  • 

1131 

14007 
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Deaths  amongst  in-patients  numbered  62  a  percentage  of  5-4  to  the  number  of 
patients  admitted,  an  increase  of  2-0  from  the  mortality  for  1913. 

OUT-PATIENTS. 


Months 

Number  of  New 
patients 

Total 

Attendance 

Average  total  daily 
attendance 

January 

737 

1707 

55-00 

February 

675 

1493 

53-32 

March 

742 

1663 

53-64 

April 

764 

1642 

54-73 

May 

814 

1735 

55-96 

June 

779 

2055 

68-50 

July 

753 

1741 

5601 

August 

777 

1700 

54-83 

September 

959 

1091 

68-33 

October 

1102 

2460 

79-35 

November 

761 

1668 

55-33 

December 

646 

1827 

58-81 

Total 

... 

9509 

20782 

•  •  • 

During  the  year  232  Operations  were  performed  under  general  anaesthesia. 

Table  II  gives  the  return  of  diseases  and  deaths  [for  the  year:  since  the  total 
numbers  are  not  very  large  it  has  been  considered  advisable  to  group  both  In-patients 
and  Out-patients  in  a  single  table. 

As  this  is  the  first  year  in  which  the  returns  of  diseases  and  deaths  have  been 
tabulated  after  the  form  prescribed  for  Protectorates  and  Crown  Colonies  under  the 
administration  of  the  Colonial  Office  no  exact  comparison  with  figures  for  previous  years 
is  possible,  but  certain  diseases  call  for  some  comment. 


INFECTIVE  DISEASES. 


Enteric  Fever . — Is  so  far  unknown  to  have  been  contracted  in  the  Protectorate,  but 
■with  the  occurrence  of  cases  in  the  mainland  coast  towns  the  chances  of  the  introduc¬ 
tion  of  infection  have  increased. 

Gonorrhoea. — 277  out-patients  are  recorded.  The  disease  is  extremely  common  and 
is  probably  the  most  potent  cause  of  sterility. 

Kala,  Azar. — Has  not  yet  been  noticed. 

Lejprosy. — Cases  are  all  referred  to  Health  Department  and  removed  to  Walezo 
Eeper  Asylum  under  the  control  of  that  Department. 

Malaria  and  Undefined  Fever. — Malaria  37  in-patients  with  2  deaths,  of  out¬ 
patients  402;  Chronic  Malaria  136  out-patients;  Undefined  Fever  151  in-patients  with 
2  deaths,  out-patients  326. 

It  is  regrettable  that  so  large  a  figure  as  477  should  be  recorded  under  “undefined 
fever”  but  it  is  not  practicable  to  secure  blood  films  from  all  out-patients  and  it  is  a 
common  local  experience  that  even  in  cases  which  are  positive  microscopically  parasites 
are  very  scanty;  of  in-patients  the  majority  of  fever  cases  are  amongst  Government 
employes  who  apply  early  in  the  course  of  their  illness  and  the  necessity  for  prompt 
treatment  prevents  the  possibility  of  definite  diagnosis  from  clinical  observation  or  the 
repetition  of  the  routine  blood  examination. 

Black-water  Fever. — 3  in-patients  with  1  death.  The  several  nationalities  were 
Indian  (engine  driver  at  Wireless  Station),  Goanese  (from  malarious  out-district 
Station),  and  the  7£  year  old  son  of  a  native  servant  of  an  officer  in  the  King’s 
African  Rifles  who  lived  in  the  anopheline  infested  Military  lines  at  Ziwani  but  evaded 
prophylactic  quinine. 

The  Indian  case  complicated  by  Asthma  and  cardiac  weakness,  proved  fatal. 

No  malarial  parasites  were  found  in  the  blood  of  these  patients  but  a  suggestive 
mononuclear  leucocyte  increase  in  the  Goanese  case. 
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Pellagra. — Although  some  pellagrous  cases  in  Nyasaland  dated  the  commencement 
of  their  illness  to  a  time  when  they  were  stationed  in.  the  Ziwani  Military  Lines  a  care¬ 
ful  watch  over  some  years  for  the  occurrence  of  such  cases  in  this  Protectorate  has 
been  without  result. 

Pneumonia. — 20  cases  with  11  deaths  amongst  in-patients  is  a  high  mortality  but 
is  accounted  for  by  the  fact  that  the  majority  of  the  cases  were  amongst  small  infants. 

Syphilis. — 286  cases  are  recorded  but  many  conditions  tabulated  under  local 
diseases  are  syphilitic.  The  disease  is  prevalent  throughout  these  islands  and  it  is 
remarkable  how  extremely  rare  it  is  to  see  signs  of  Congenital  syphilis  in  native  children. 
Possibly  the  virus  is  of  such  comparatively  recent  introduction  in  this  particular  race  as 
to  prevent  the  birth  of  viable  infants  altogether. 

Tuberculosis. — 16  in-patients,  with  5  deaths,  and  94  out-patients  are  recorded. 
The  incidence  of  tubercular  lesions  is  greater  amongst  Indians,  Somalis  and  Arabs  than 
among  the  Swahili  peoples. 

Practically  all  cases  seen  are  pulmonary:  Surgical  Tuberculosis  (adenitis,  bone  and 
joint  lesions,  tabes  mesenterica,  etc.)  is  of  the  utmost  rarity. 

GENERAL  DISEASES. 

Ancemia. — 30  in-patients  with  2  deaths,  and  371  out-patients.  Cases  of  anaemia 
are  very  common  but  the  majority  of  them  are  probably  not  primary.  Possibly  many 
of  these  401  cases  are  secondary  to  Ankylostomiasis,  etc. 

Pernicious  Ancemia. — 39  out-patients.  Never  having  seen  a  true  case  of  this 
"  disease  in  the  Protectorate  I  would  suggest  that  perhaps  “pernicious”  has  been  used 
as  a  superlative  and  not  a  specific  appellation  in  the  registers. 

Diabetes. — 40  cases  are  recorded. 

True  Diabetes  is  common  amongst  Arabs  and  Indians,  also  temporary  Glycosuria 
from  hepatic  derangements. 

Chronic  Rheumatism. — 36  in-patients  and  316  out-patients. 

In  addition  to  the  many  cases  occurring  during  the  Rains  and  cool  season  many 
are  venereal  in  origin. 

Diseases  of  the  Eye. — Are  common.  Perhaps  the  majority  of  cases  of  conjunctivitis 
are  gonorrhoeal. 

Prisoners  working  with  coir  fibre  seem  specially  liable  to  suffer  from  inflamed  eyes. 

Bronchitis. — 336  cases.  The  majority  of  the  cases  are  seen  in  the  wet  and  cool 
seasons. 

The  occurrence  of  Bronchial  Spirochsetosis  as  noted  in  Uganda  by  Dr.  Taylor  has 
not  been  observed. 

Asthma. — 96  cases.  The  condition  is  of  common  occurrence  in  the  Protectorate 
and  in  addition  to  digestive  disorders  as  causative  factors  splenic  enlargement  and 
residence  in  single-storey  houses  have  been  remarked. 

Diseases  of  the  Digestive  System. — Constipation  (411  cases)  and  Colic  (200)  are 
common  and  mainly  referable  to  bulky  carbo-hydrate  diet.  Diarrhoea  (113  cases)  is 
most  frequent  soon  after  the  beginning  of  the  Rains  in  those  who  obtain  their  drinking 
water  from  surface  wells  outside  the  town  precincts. 

Of  hepatic  disorders  congestive  conditions  are  extremely  common  amongst  all  races. 

Splenitis. — 18  in-patients  and  80  out-patients. 

These  figures  do  not  include  the  many  cases  of  enlarged  spleens  in  patients  with 
febrile  malarial  symptoms. 

Lymphangitis. — 162  cases  and  Filarial  Lymphangitis  67  cases.  An  attempt  is 
made  to  differentiate  between  filarial  cases  and  those  secondary  to  septic,  etc.  lesions. 

Penal  Colic. — 1  in-patient  and  25  out-patients  suggest  either  provisional  dia¬ 
gnosis  or  objection  to  admission. 

Cystitis. — 23  in-patients  with  2  deaths  and  64  out-patients.  The  most  frequent 
cause  is  gonorrhoeal  infection. 
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Vesical  Calculus. — Has  never  been  reported  and  if  hard  drinking  water  from  lime 
soil  is  a  predisposing  factor  this  fact  is  remarkable. 

Hcematuria. — 2  in-patients  and  123  out-patients  and  Bilharzial  Hcematuria  no 
cases.  Many  cases  are  gonorrhoeal  from  prostatic  and  urethral  congestion  and  some 
reported  are  probably  due  to  bilharzia,  but  the  figure  for  out-patients  suggests  some 
looseness  in  diagnosis  or  an  unjustified  faith  in  mere  verbal  assurances.  When  cases 
of  bilharzia  do  occur  they  practically  all  originate  from  villages  on  the  banks  of  the 
Mwera  River. 

Urethritis. — Acute  and  Chronic,  7  in-patients  and  20  out-patients.  The  majority 
of  cases  have  been  recorded  under  the  heading  Gonorrhoea. 

Hydrocele. — 21  in-patients  and  102  out-patients.  The  condition  is  extremely 
common  amongst  natives. 

Abscess  of  Testicle. — 13  cases.  A  number  of  cases  appear  to  be  filarial  in  origin. 

Diseases  of  the  Female  Organs  of  Generation. — 44  cases  in  all.  The  total  number 
of  females  applying  for  hospital  treatment  is  lamentably  small  owing  to  the  want  of  a 
separate  block  of  wards  for  Mahomedan  women  in-patients. 

Arthritis  and  Synovitis. — 162  cases.  Apart  from  trauma  rheumatism  and  venereal 
diseases  are  the  commoner  causes. 

Cellulitis  and  Abscess. — 47  in-patients  and  330  out-patients:  in  addition  to  the 
usual  causes  many  cases  are  filarial. 

Elephantiasis. — 20  in-patients  with  1  death  and  118  out-patients.  Elephantiasis 
of  the  legs  and  scrotum  is  extremely  common,  of  arms,  breast,  abdominal  tissues, 
scalp,  etc.,  less  common. 

Diseases  of  the  Shin. — Are  very  common  and  many  of  them  would  puzzle  an  ex¬ 
perienced  dermatologist  to  give  precise  diagnoses.  Ulcers  various  comprise  620  cases. 
If  by  “Oriental  Sore”  ulcerative  lesions  due  to  Leishmania  tropica  are  meant  these 
have  not  been  observed.  Scabies,  500  cases,  is  extremely  common. 

Injuries,  General  and  Local. — The  figures  (107  in-patients  with  13  deaths  and  410 
out-patients)  include  some  of  the  wounded  from  H.  M.  S.  Pegasus  and  the  action  at 
Tanga,  German  East  Africa. 

Severe  knife  wounds  are  extremely  frequent  and  would  seem  to  call  for  the  com¬ 
pulsory  exchange  of  hip-sheath  knives  for  clasp-knives. 

Tumours ,  Simple  Tumours. — 5  in-patients  and  15  out-patients.  Malignant 
Tumours  are  extremely  rare  amongst  natives.  The  very  few  cases  ever  seen  have 
been  malignant  disease  of  liver  and  scirrhus  of  breast. 

Parasites. — Cestodes. — 35  cases  mainly  amongst  mainland  natives  from  their  habit 
of  eating  meat  superficially  charred.  Ascaris,  15  cases,  gives  no  true  impression  of  the 
very  wide  spread  infection  by  this  worm.  To  Filariasis,  44  cases,  reference  has  already 
been  made  under  the  headings  Elephantiasis  and  Filarial  Lymphangitis.  Ankylostomia¬ 
sis.  152  in-patients  with  11  deaths,  and  102  out-patients.  The  increase  of  this  debili¬ 
tating  infection  throughout  the  Protectorate  within  the  last  few  years  is  very  serious. 
Of  Insecta  the  jigger  (Dermatophilus  penetrans)  is  extremely  common  but  application 
for  hospital  treatment  is  usually  for  ulcers  following  upon  septic  extraction. 

DISTRICT  DISPENSARIES. 

The  number  of  patients  attending  these  dispensaries  is  satisfactory.  Mkokotoni 
shows  a  steady  annual  increase. 
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MKOKOTONI. 


Year 

In-patients 

Out-patients 

Total. 

1910 

•  •  • 

870 

870 

1911 

27 

1,328 

1,355 

1912 

51 

2,252 

2,303 

1913 

49 

2,338 

2,387 

1914 

45 

2,526 

2,571 

CHWAKA. 


1910 

•  •  • 

1,261 

1,261 

1911 

•  •  • 

1,142 

1,142 

1912 

•  •  • 

1,380 

1,380 

1913 

9 

1,085 

1,094 

1914 

15 

1,135 

1,150 

MKOKOTONI  DISPENSARY,  1914. 


Months 

No.  of 

Out-patients 

Total  Attendances 
Out-pationts 

No.  of 
In-patients 

January 

•  •  • 

203 

350 

3 

February 

170 

248 

2 

March 

196 

366 

2 

April 

222 

388 

1 

May 

•  •  • 

210 

358 

4 

June 

•  •  • 

222 

554 

5 

July 

256 

482 

6 

August 

176 

258 

3 

September 

294 

405 

5 

October 

•  •  • 

230 

479 

4 

November 

217 

400 

6 

December 

•  •  • 

230 

386 

4 

Total 

•  •  * 

2626 

4874 

45 

CHWAKA  DISPENSARY,  1914. 


Months 

No.  of 

Out-patient6 

Total  Attendances 
Out-patients 

No.  of 
In-patients 

January 

•  •  • 

92 

145 

•  •  • 

February 

•  •  • 

95 

183 

•  •  • 

March 

•  •  • 

116 

218 

3 

April 

•  •  • 

119 

222 

2 

May 

•  •  • 

135 

205 

•  •  • 

June 

•  •  • 

154 

170 

3 

July 

•  •  • 

89 

162 

4 

August 

•  »» 

67 

126 

1 

September 

•  •  • 

86 

333 

•  •  • 

October 

*  •  • 

97 

279 

1 

November 

•  •  • 

56 

123 

•  •  • 

December 

29 

48 

1 

Total 

•  •  • 

1135 

2222 

15 

Considering  that  Zanzibar  is  almost  entirely  dependent  upon  the  produce  of  agri¬ 
culture  it  seems  an  injustice  to  the  rural  districts  that  the  benefits  accruing  from 
sanitary  inspection  and  control,  measures  for  improving  and  safeguarding  the  public 
health,  and  available  means  for  proper  treatment  in  illness  should  be  limited  to  the 
single  town  in  this  island,  enjoyed  that  is  by  only  some  fourth  part  of  the  total  native 
population. 
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It  was  hoped  that  the  opening  of  these  two  district  dispensaries  was  soon  to  be 
followed  by  the  establishment  of  others  in  central  positions  as  regards  native  popula¬ 
tion  throughout  the  island.  Mwera,  Chaani,  Makunduchi,  Nguja  Kuu  and  Manga- 
pwani  were  suggested  as  useful  populous  centres.  In  spite  of  their  many  superstitions 
the  natives  are  not  averse  to  tactful  influence  and  instruction  and  year  by  year  those 
near  the  town  are  applying  for  hospital  treatment  in  increasing  and  encouraging 
numbers. 

Mkokotoni  and  Chwaka  were  selected  for  the  first  Dispensaries  as  those  villages 
were  Government  centres,  although  the  latter  is  in  rather  a  barren  district.  These 
dispensaries  are  not  well  situated  as  they  are  distant  from  the  native  villages  and  in 
close  proximity  to  Government  buildings  and  offices;  future  dispensaries  should  be 
built  close  to  or  in  the  villages  selected. 

Considering  the  very  low  native  birth  rate  and  high  infant  mortality,  the  igno¬ 
rance  of  the  first  rudiments  of  hygiene,  and  the  serious  amount  of  debility  from  pre¬ 
ventable  and  curable  diseases  it  seems  most  desirable  that  such  dispensaries  should  be 
opened. 

Compounders  gain  ample  experience  of  minor  medicine  and  surgery  in  the  central 
town  hospital;  it  remains  to  select  from  them  the  individuals  who  are  keen  and  trust¬ 
worthy  and  who  will  not  merely  wait  for  patients  to  come  to  them  but  will  take  a  real 
and  active  interest  in  their  work  and  district. 

In  Table  III  are  tabulated  the  various  diseases  in  a  form  simplified  for  the  use  of 
compounders  in  charge  of  District  Dispensaries. 

ASYLUM  FOR  INSANE  NATIVES. 


Throughout  the  year  criminal  and  pauper  insane  persons  have  been  lodged  in  the 
old  “Barracks”. 


Remaining  at  the 
end  of  1913 

Admitted  during 
1914 

Discharged 

Deaths 

Remaining  at  the 
end  of  1914 

Males 

•  •  •  •  •  • 

6 

7 

10 

3 

Females 

•  •  •  •  •  • 

2 

5 

11 

4 

2 

Total  ... 

8 

12 

21 

7 

2 

PRISONS. 


Eilimani  Central  Prison. — This  Prison  opened  in  1913  is  most  satisfactory  in 
design,  construction  and  administration  and  has  deservedly  been  admired  by  those 
interested  in  gaol  sanitation.  The  cells  are  as  nearly  mosquito  proof  as  seems  practi¬ 
cable  with  fixed  wire  on  windows,  floor-outlets  closed  by  hinged  shutters,  and  the  teak 
doors  closed  at  4  p.m.  are  opened  as  seldom  as  possible  during  the  night;  in  addition  a 
prisoner  is  usefully  employed  with  a  butterfly  net  during  the  day. 

Some  of  the  cells  of  older  construction  require  larger  window  space  for  light 
and  ventilation. 

Preventive  measures  introduced  in  1911  against  water-borne  diseases  such  as 
cholera,  dysentery,  etc.  are  still  carried  out,  viz: — 

1.  Boiling  of  all  drinking  water,  and  its  storage  in  locked  receptacles  with  taps. 

2.  All  water  used  for  washing  purposes  is  made  unpalatable  by  the  addition  of 

disinfecting  fluid. 

3.  Washing  of  hands  before  eating. 

4.  Scalding  of  all  cooking  and  eating  utensils. 

5.  Distribution  of  fly  papers  and  formalin  solution  in  milk  about  kitchen. 

6.  Each  prisoner  carries  his  own  drinking  mug  and  has  a  separate  plate  of  food. 

As  precautionary  measures  against  vermin,  etc.  the  new  cells  are  lined  with  cement 
to  a  height  of  some  four  feet  and  all  corners  rounded,  great  care  is  taken  with  new 
prisoners’  dirty  garments,  coir  sleeping  mats  are  boiled  weekly,  and  all  prisoners  are 
examined  by  a  Medical  Officer  for  skin  and  contagious  diseases  every  week. 
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No  epidemic  occurred  amongst  prisoners  during  the  year. 

Examination  of  Prisoners. — Every  prisoner  is  medically  examined  before  admission 
to  prison  and  prior  to  receiving  corporal  punishment;  fitness  for  hard  or  light  labour 
and  weight  are  recorded.  The  following  is  the  number  of  prisoners  so  examined  during 
the  year: — 


Males  ...  ...  ...  877 

Females  ...  ...  ...  36 

The  males  examined  showed  the  following  illnesses,  etc. 

in  the  percentage  stated: — 

Anaemia 

7-6 

Gonorrhoea 

6-9 

Hydrocele 

4-2 

Hernia 

2-9 

Penile  Sores 

1-2 

Enlarged  Spleen 

1-2 

Cardiac  Lesions... 

10 

Pi  isoners  Ward  in  Native  Hospital. — It  was  found  necessary  to  clear  this  ward  for 
the  reception  of  wounded  sailors  from  H.  M.  S.  Pegasus  on  20th  September.  Since 
that  date  prisoners  requiring  hospital  treatment  have  temporarily  been  lodged  in  the 
old  “Barracks”  near  the  hospital. 

The  erection  of  a  Prison  infirmary  in  connection  with  the  Central  Gaol  is  promised. 


Months 

No.  of 

Out-patients 

Total  Attendances 
Out-patients 

No.  of 
In-patients. 

January 

•  •  • 

77 

925 

11 

February 

69 

859 

11 

March 

•  •  • 

108 

1276 

11 

April 

•  •  • 

111 

1554 

17 

May 

... 

100 

1163 

12 

June 

85 

766 

9 

July 

•  •  • 

71 

637 

14 

August 

•  •  • 

58 

489 

16 

September 

... 

55 

491 

12 

October 

53 

390 

18 

November 

31 

281 

14 

December 

... 

24 

261 

7 

Total 

... 

842 

9094 

152 

Amongst  patients  treated  in  the  Prisoners’  Ward  there  occurred  15  deaths  from  the 
following  causes: — 


Ankylostomiasis 

Debility 

Pleurisy  and  Perihepatitis  ... 

Ankylostomiasis  and  Gangrenous  Stomatitis  ... 

Cystitis  and  Toxaemia 

Hepatitis  and  Colitis 

Chronic  Beri-Beri  and  Panophthalmos 

Cystitis 

Tertiary  Syphilis  and  Ankylostomiasis 
Dysenteric  Diarrhoea 

Recurrent  Volvulus  ...  ...  j 


4 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


District  Prisons. — (Chwaka,  Mkokotoni,  Mwera).  These  are  satisfactory  but  visits 
of  Medical  Officers  are  necessarily  infrequent.  Similar  precautions  against  malaria, 
cholera,  beri-beri,  etc.  are  carried  out  as  in  the  Central  Gaol. 
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STAFF. 

Dr.  MacDonald,  Principal  Medical  Officer,  was  on  duty  in  Zanzibar  throughout 
the  year.  He  paid  a  visit  of  inspection  to  Pemba  in  July. 

Dr.  Curwen,  Senior  Medical  Officer,  was  on  duty  in  Zanzibar  until  proceeding- 
on  privilege  leave  in  November. 

Dr.  de  Sousa,  Medical  Officer,  with  the  exception  of  two  periods  of  relief  duty  in 
Pemba  was  stationed  in  Zanzibar. 

Dr.  Nariman,  Medical  Officer,  retired  on  14th  February  after  22  years  of  service 
to  former  Sultans  and  to  the  Zanzibar  Government  since  its  first  formation. 

Dr.  Watkins,  Medical  Officer,  was  Medical  Officer  for  Pemba  throughout  the  year 
except  for  an  absence  of  three  weeks  on  special  leave. 

Dr.  Shepherd,  Medical  Officer,  arrived  on  14th  October  on  probationary  appoint¬ 
ment  to  replace  Dr.  Nariman. 

Mrs.  Zurcher,  Matron,  returned  from  privilege  leave  on  1st  January  and  was  on 
duty  in  Zanzibar  throughout  the  year. 

Miss  Taylor,  Nursing  Sister,  was  stationed  at  Chake  Chake  Hospital,  Pemba, 
throughout  the  year. 

Miss  Cadman,  Nursing  Sister,  retired  from  the  Nursing  Staff  on  1st  June. 

Miss  Brewerton,  Nursing  Sister,  was  in  charge  of  the  temporary  European  Hospital 
throughout  the  year. 

Miss  Chambers,  Nursing  Sister,  except  for  absence  on  privilege  leave  from  14th 
May  to  14th  October  when  she  was  recalled,  was  stationed  at  the  Natives’  and  Sub¬ 
ordinates’  Hospital. 

Miss  Motherwell,  Nursing  Sister,  was  at  temporary  European  Hospital  throughout 
the  year. 

Sub- Assistant  Surgeon  Joshi  returned  from  privilege  leave  in  June  and  was 
stationed  at  Ziwani  Military  Lines  with  additional  charge  of  out-patients  in  the 
Kilimani  Central  Goal  until  November  when  his  services  were  lent  to  the  Indian 
Expeditionary  Force  in  East  Africa. 

Sub-Assistant  Surgeon  Washeker,  appointed  in  June,  was  on  duty  at  Natives’  and 
Subordinates’  Hospital  until  November  when  he  was  stationed  at  Ziwani  Military 

**—  •  i/ 

Lines. 

Compounder  Livingstone  was  stationed  at  the  Natives’  and  Subordinates’  Hospital 
throughout  the  year. 

Compounder  Ramoo  was  in  charge  of  Chwaka  District  Dispensary. 

Compounders  Yaz  and  Gibson  were  on  duty  at  Natives’  and  Subordinates’  Hospital. 

Compounder  I.  A.  Gomes  was  in  charge  of  Mkokotoni  District  Dispensary. 

Compounders  Silva  and  Almeida  were  stationed  at  Natives’  and  Subordinates’ 
Hospital. 

The  work  of  Sub-assistant  Surgeons  and  Compounders  has  been  satisfactory. 

Mr.  Martin,  Clerk  and  Store  Keeper,  was  absent  on  four  months’  privilege  leave. 
His  duties  are  numerous  and  responsible  and  his  hours  of  daily  work  protracted.  He 
is  an  indispensable  servant  and  deserves  a  higher  scale  of  salary. 


H.  CURWEN 

Acting  Principal  Medical  Officer. 
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TABLE  I. 

Return  of  Diseases  and  Deaths  (In-patients)  for  the  Year  1914. 

EUROPEAN  HOSPITAL,  ZANZIBAR. 


Diseases. 

In-patients. 

Admissions. 

Deaths. 

Infective  Diseases. 

Dysentery,  amoebic 

2 

Malaria 

21 

Measles 

1 

Septicaemia 

1 

1 

General  Diseases. 

Debility 

1 

Rheumatism 

1 

#  ,  , 

Local  Diseases. 

Diseases  of  the  Nervous  System. 

Sunstroke 

1 

Neuritis 

1 

•  •  • 

Diseases  of  the  Eye. 

Ulceration  of  Cornea 

Diseases  of  the  Circulatory  System. 

Myocarditis  (3  admissions  of  same  patient) 

1 

3 

1 

Diseases  of  the  Digestive  System. 

Tonsillitis 

1 

Gastritis 

2 

... 

Enteritis 

4 

... 

Hepatitis  (Amoebic) 

2 

•  .  . 

Hepatic  Congestion 

2 

•  .  . 

Cirrhosis 

1 

1 

Gall  Stones 

1 

.  .  . 

Intestinal  Haemorrhage 

1 

•  •  • 

Diseases  of  the  Lymphatic  System. 

Inflamed  Gland 

1 

Diseases  of  the  Generative  System. 

Male  Organs. 

Urethritis,  Acute 

1 

Eemale  Organs. 

Confinements  ... 

13 

Puerperal  Septicaemia 

2 

1 

Diseases  of  Organs  of  Locomotion. 

Synovitis 

1 

Diseases  of  Connective  Tissue. 

Cellulitis 

1 

1 

Abscess 

2 

•  .  • 

Diseases  of  the  Skin. 

Ulcers 

1 

Injuries,  General. 

Shell  and  Bullet  W ounds  ... 

52 

3 

Injuries,  Local. 

Fracture  Skull  ... 

1 

1 

Total  ... 

122 

9 
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TABLE  II. 

Return  of  Diseases  and  Deaths  (In-and  Out-Patients)  for  the  Year  1915. 

NATIVES’  AND  SUBORDINATES’  HOSPITAL,  ZANZIBAR. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Infective  Diseases. 

Beri-Beri 

1 

•  1 

29 

Chicken-Pox 

1 

1 

Dengue... 

•  .  . 

•  .  • 

1 

Dysentery 

17 

3 

23 

Gonorrhoea 

•  .  . 

•  •  • 

277 

Leprosy  (a)  Nodular 

... 

•  .  • 

1 

Malaria  (a)  Benign  Tertian 

31 

•  •  • 

374 

( b )  Quartan 

2 

•  •  • 

28 

(c)  Subtertian 

4 

2 

•  .  • 

(d)  Chronic  Malaria 

•  •  • 

•  .  • 

136 

(e)  Black- water  ... 

3 

1 

... 

Measles 

1 

•  •  • 

1 

Plague 

1 

... 

•  •  • 

Pneumonia 

20 

11 

108 

Syphilis  (a)  Primary 

22 

•  .  . 

62 

( b )  Secondary 

5 

•  •  • 

128 

(c)  Tertiary 

5 

.  .  . 

57 

( d )  Inherited 

•  .  • 

•  •  . 

1 

Tuberculosis 

16 

5 

94 

Whooping  Cough 

•  .  . 

•  *  • 

21 

Yaws 

1 

•  •  • 

•  .  • 

Yellow  Fever  ... 

•  •  • 

... 

... 

Mumps 

•  .  • 

•  •  • 

2 

Undefined  Fever 

151 

2 

326 

Other  Diseases ... 

2 

•  .  • 

... 

Intoxications. 

Alcoholism 

2 

1 

Genebal  Diseases. 

Anaemia 

30 

2 

371 

Anaemia-Pernicious 

•  •  • 

•  •  • 

29 

Diabetes 

1 

... 

39 

Exophthalmic  Goitre 

... 

... 

6 

Gout 

1 

•  •  • 

3 

Hodgkin’s  Disease 

1 

•  •  • 

... 

Purpura 

•  •  • 

•  •  • 

1 

Rickets 

•  •  • 

1 

Scurvy 

•  •  • 

... 

2 

Debility 

19 

4 

183 

Rheumatism  Chronic 

36 

... 

316 

Local  Diseases. 

Diseases  of  the  Nervous  System. 

Sub-Section  I. 

Neuritis 

2 

4 

Meningitis 

... 

... 

25 

Other  Diseases ... 

3 

1 

•  .  . 

Sub-Section  2. 

Apoplexy 

2 

•  .  • 

2 

Paralysis 

7 

... 

28 

Chorea 

•  •  • 

... 

2 

Epilepsy 

2 

1 

2 

Neuralgia 

4 

•  .  • 

94 

Hysteria 

2 

... 

8 

Vertigo 

2 

... 

32 

Other  Diseases ... 

3 

... 

... 

Sub-Section  3. 

Mental  Diseases. 

Idiocy 

1 

•  •  • 

1 

Dementia 

... 

... 

1 

Delusional  Insanity  — 

1 

| 

4 

2 

13 

Carried  forward  ... 

405 

35 

2834 

14 


TABLE  II — continued. 

Return  of  Diseases  and  Deaths  (In-and  Out-Patients)  for  the  Year  1914. 
NATIVES’  AND  SUBORDINATES’  HOSPITAL,  ZANZIBAR. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Brought  forward  .. 

405 

35 

2834 

Local  Diseases — ( contd .) 

Diseases  of  the  Eye. 

Conjunctivitis  ... 

11 

... 

96 

Blepharitis 

6 

48 

Keratitis 

1 

... 

6 

Ulceration  of  Cornea 

7 

1 

25 

Iritis 

2 

... 

16 

Cataract 

3 

... 

17 

Other  Diseases  ... 

9 

... 

1 

Diseases  of  the  Ear. 

Inflammation  ... 

98 

Other  Diseases 

... 

... 

9 

Diseases  of  the  Nose. 

Coryza 

2 

42 

Diseases  of  the  Circulatory  System. 
Endocarditis 

2 

2 

Valvular  Mitral 

3 

2 

23 

Aortic 

1 

... 

45 

Pulmonary 

.  .  . 

•  •  • 

19 

Aneurism 

•  •  • 

... 

3 

Diseases  of  the  Respiratory  System. 
Laryngitis 

37 

Bronchitis 

19 

... 

347 

Broncho-pneumonia 

3 

2 

6 

Emphysema 

.  .  • 

•  .  • 

4 

Pleurisy 

3 

2 

35 

Asthma 

7 

... 

91 

Empyema 

•  .  • 

•  •  • 

19 

Other  Diseases ... 

•  • . 

... 

30 

Diseases  of  the  Digestive  System. 
Stomatitis 

4 

43 

Caries  of  Teeth .. . 

4 

... 

217 

Glossitis 

... 

•  .  • 

3 

Pharyngitis 

1 

•  .  • 

38 

Tonsillitis 

4 

•  .  • 

19 

Gastritis 

1 

... 

... 

Dyspepsia 

7 

•  •  • 

106 

Enteritis 

•  •  • 

... 

1 

Appendicitis 

... 

•  •  • 

7 

Hernia 

8 

1 

96 

Diarrhoea 

6 

•  .  • 

107 

Constipation 

11 

•  .  • 

400 

Colic 

11 

•  •  • 

189 

Haemorrhoids  ... 

3 

•  .  • 

87 

Hepatitis  Acute 

... 

8 

Hepatic  Congestion 

24 

108 

Cirrhosis  Hepatic 

3 

2 

6 

Jaundice  ...  ...  ... 

2 

1 

2 

Peritonitis 

... 

•  •  • 

1 

Ascites  •••  •••  ••• 

3 

•  •  • 

7 

Other  Diseases  ... 

4 

2 

3 

Diseases  of  the  Lymphatic  System. 
Splenitis 

18 

•  .  • 

80 

Inflammation  of  Lymphatic  Gland 

13 

96 

Suppuration  of  Lymphatic  Gland 

8 

29 

Lymphangitis  ... 

15 

•  •  • 

147 

Lymphangitis  Filarial 

11 

•  •  • 

56 

Carried  forward  ... 

646 

48 

5709 

15 


TABLE  II — continued. 

Return  of  Diseases  and  Deaths  (In-and  Out-Patients)  for  the  Year  1914. 


NATIYES’  AND  SUBORDINATES’  HOSPITAL,  ZANZIBAR. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Brought  forward  ... 

645 

48 

5718 

Local  Diseases — (contd.) 

Diseases  of  the  Urinary  System. 

Nephritis  Acute 

1 

3 

Nephritis  Chronic 

2 

i 

37 

Renal  Colic 

1 

35 

Cystitis 

23 

2 

64 

Haematuria 

2 

123 

Chyluria 

•  •  • 

•  •  • 

2 

Other  Diseases  ... 

1 

•  •  • 

•  •  • 

Diseases  of  the  Generative  System. 

(Male  Organs). 

Urethritis  Acute 

6 

4 

Urethritis  Chronic 

1 

16 

Stricture 

5 

19 

Prostatitis 

63 

Soft  Chancre 

9 

296 

Hydrocele 

21 

102 

Orchitis 

2 

73 

Epididymitis 

1 

23 

Abscess  of  Testicle 

3 

10 

Other  Diseases  ... 

49 

57 

(Female  Organs). 

Ovaritis 

1 

Ovarian  Cyst  ... 

i 

7 

Endometritis  ... 

5 

r 

•  •  • 

Displacement  of  Uterus 

1 

•  .  • 

Vaginitis 

1 

1 

Amenorrhoea 

•  •  • 

2 

Dysmenorrhcea 

•  •  • 

1 

Menorrhagia 

2 

2 

Leucorrhoea 

1 

1 

Abortion 

1 

•  •  • 

Delayed  Labour 

3 

1 

Postpartum  Haemorrhage  ... 

1 

•  •  • 

Premature  Birth 

3 

•  •  • 

Puerperal  Septicaemia 

1 

i 

•  •  • 

Mastitis 

•  •  • 

5 

Other  Diseases ... 

•  •  • 

3 

Diseases  of  Organs  of  Locomotion. 

Osteitis 

3 

12 

Arthritis 

4 

53 

Synovitis 

3 

102 

Bursitis 

•  •  • 

14 

Other  Diseases  ... 

9 

•  •  • 

Diseases  of  Connective  Tisuse. 

Cellulitis 

6 

82 

Abscess 

41 

248 

Elephantiasis  ... 

20 

i 

118 

Other  Diseases ... 

7 

•  •  • 

Diseases  of  the  Skin. 

Urticaria 

1 

45 

Eczema 

4 

105 

Boil 

9 

157 

Herpes 

2 

11 

Psoriasis 

2 

29 

Tinea 

4 

47 

Tinea  Cruris 

1 

44 

Scabies 

3 

497 

Carried  forward  . . . 

911 

53 

8231 

16 


TABLE  II — continued. 

Return  of  Diseases  and  Deaths  (In-and  Out-Patients)  for  the  Year  1914. 
NATIVES’  AND  SUBORDINATES’  HOSPITAL,  ZANZIBAR. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Brought  forward  ... 

911 

53 

8231 

Local  Diseases — (contd.) 

Diseases  of  the  Skin. 

Prickly  Heat 

... 

•  •  • 

9 

Ulcers 

94 

... 

576 

Other  Diseases ... 

2 

... 

34 

Injuries  General 

99 

11 

348 

Injuries  Local  ... 

8 

2 

62 

Tumours  Simple 

5 

15 

Tumours  Malignant 

•  .  • 

1 

Poisons 

2 

3 

Parasites  Animal 

2 

Trematoda  (flukes) 

•  •  • 

1 

Other  Diseases  ... 

... 

11 

Cestoda — 

Taenia  Solium 

... 

23 

Taenia  Saginata 

•  •  • 

14 

Nematoda — 

Ascaris 

5 

10 

Tricoceplralus  Dispar 

•  .  • 

1 

Trichina 

... 

1 

Eilariasis 

4 

40 

Strongylus  ... 

•  .  • 

8 

Ankylostomiasis 

152 

ii 

102 

Oxyuris 

.  .  • 

4 

Other  Diseases 

1 

4 

Insecta — 

Myiasis 

•  .  • 

1 

Other  Diseases 

8 

Total  ... 

1283 

77 

9509 

17 


TABLE  III. 

Return  of  Diseases  and  Deaths  (In-and  Out-patients)  for  the  Year  1914. 

DISTRICT  DISPENSARY,  MKOKOTONI. 


Diseasos. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

I 

Infective  Diseases. 

Chicken-Pox 

•  •  • 

2 

Dysentery  ...  ...  ... 

i 

•  .  • 

1 

Malaria 

3 

69 

Syphilis 

•  •  • 

2 

*  Tuberculosis 

•  •  • 

•  •  • 

6 

General  Diseases. 

Anaemia 

l 

•  •  • 

21 

Rheumatism  Chronic 

3 

•  •  • 

236 

Debility 

1 

•  .  • 

24 

Local  Diseases. 

Paralysis 

1 

•  •  • 

•  •  • 

Neuralgia 

•  .  • 

•  •  • 

39 

Conjunctivitis  ... 

1 

•  •  • 

37 

Ear,  inflammation 

•  •  • 

•  •  • 

12 

Coryza 

»  .  • 

•  •  • 

6 

Cardiac  Disease 

1 

•  •  • 

12 

Bronchitis 

•  •  • 

•  •  • 

99 

Asthma 

•  •  • 

•  •  • 

5 

Teeth,  caries 

•  •  • 

81 

Pharyngitis 

•  •  • 

•  •  • 

2 

Tonsillitis 

•  •  • 

•  .  • 

1 

Dyspepsia 

•  •  • 

•  •  • 

3 

Hernia 

•  •  • 

•  •  • 

3 

Diarrhoea 

•  •  • 

12 

Constipation 

255 

Colic 

3 

•  •  • 

36 

Liver,  inflammation 

•  •  • 

•  •  • 

16 

Jaundice 

2 

•  •  • 

11 

Spleen,  inflammation 

•  •  • 

•  •  • 

20 

Glands,  inflammation 

•  •  • 

•  •  » 

5 

Glands,  suppuration 

1 

•  •  • 

1 

Elephantiasis  ... 

2 

•  •  • 

1 

Hsematuria 

1 

6 

Gonorrhoea,  chronic 

1 

•  •  • 

46 

Stricture 

... 

6 

Soft  Chancre  ... 

4 

13 

Hydrocele 

2 

Orchitis 

• »  • 

t  •  » 

12 

Abscess 

3 

... 

4 

Boil 

• » • 

•  •  • 

10 

Tinea  Cruris 

1 

•  •  • 

42 

Scabies 

•  « • 

t  •  » 

145 

Prickly  Heat 

•  *  • 

•  »  • 

1 

Ulcers 

3 

•  i  • 

256 

Injuries-local  ... 

13 

«  «  » 

74 

Intestinal  Worms : — 

Ankylostomiasis  ... 

•  *  » 

I 

It* 

1 

4 

Total  ... 

45 

4  *  k 

1639 

18 


TABLE  III — continued. 

Returned  of  Diseases  and  Deaths  (In-and  Out-patients)  for  the  Year  1914. 

DISTRICT  DISPENSARY,  CHWAKA. 


Diseases. 

Inpatients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Infective  Diseases. 

Malaria 

•  •  • 

3 

61 

Syphilis 

• . . 

3 

Whooping  Cough 
General  Diseases. 

... 

•  •  • 

2 

Rheumatism,  Chronic 

•  •  • 

3 

77 

Debility 

•  •  • 

•  •  • 

11 

Local  Diseases. 

Neuralgia 

•  •  • 

4 

Insanity 

•  • . 

1 

Conjunctivitis  ... 

•  •  • 

20 

Corneal  Ulcer  ... 

•  •  • 

2 

Ear,  inflammation 

•  •  • 

1 

Coryza 

•  •  • 

14 

Cardiac  Disease 

•  •  • 

3 

Bronchitis 

•  •  • 

34 

Asthma 

•  •  • 

4 

Teeth,  caries 

•  •  • 

26 

Tonsillitis 

•  •  • 

1 

Dyspepsia 

•  •  « 

9 

Diarrhoea 

•  • « 

2 

12 

Constipation 

•  .  • 

124 

Colic 

• » • 

19 

Haemorrhoids  ... 

•  • . 

1 

Liver,  inflammation 

•  •  • 

15 

Ascites 

•  •  • 

2 

Spleen,  inflammation 

•  •  • 

7 

Elephantiasis  ... 

• ♦ • 

. 

... 

3 

Haematuria 

•  « « 

1 

Gonorrhoea,  acute 

•  .  • 

30 

Gonorrhoea,  chronic 

♦  •  • 

... 

• 

... 

9 

Stricture 

•  •  • 

1 

Soft  Chancre  ... 

5 

Orchitis 

•  •  • 

5 

Joint,  inflammation 

•  •  • 

4 

Abscess 

•  •  • 

3 

Boil 

•  •  • 

21 

Herpes 

•  •  • 

4 

Tinea  Cruris 

•  •  • 

25 

Scabies 

* « « 

95 

Prickly  Heat  ... 

•  •  • 

2 

Ulcers 

2 

96 

Injuries-local  ... 

•  •  • 

5 

71 

Tumours 

... 

... 

1 

Intestinal  Worms; 

Round 

«  *  « 

*  1 1 

*  i  i 

•  •  4 

3 

Total 

•  i  • 

15 

•  «  4 

832 

19 


PART  II.— PEMBA. 


The  figures  of  the  tabulated  work  of  the  Department,  permit  me  to  state  that  there 
has  been  a  pleasing  increase  in  the  help  that  has  been  given,  through  its  channels,  to 
the  suffering  poor  of  the  Island. 

This  entails  in  consequence  a  much  greater  strain  on  the  whole  staff,  particularly 
the  Medical  Officer,  and  I  venture  to  hope  the  needs  of  the  Department  will  very  soon 
have  the  serious  consideration  of  the  Government.  It  is  becoming  more  and  more 
•evident  daily,  that  if  the  work  is  to  be  performed  as  it  should  be,  it  is  an  impossibility 
for  one  man  to  cope  with  everything. 

A  necessary  visit  to  an  out-station,  a  call  to  some  distant  shamba,  an  investigation 
of  a  police  case,  far  away  from  Chake  Chake,  means  a  hurried  visit  to  the  in-patients 
in  the  early  hours  of  the  morning  and  no  possibility  of  a  second  sight  of  the  very  sick 
until  late  at  night,  and  no  attention  at  all  to  any  out-patients. 

This  state  of  affairs  by  no  means  includes  all  the  responsibilities  which  are  a  daily 
strain  on  the  Medical  Officer. 

In  the  midst  of  the  purely  medical  duties,  must  be  sandwiched  those  connected 
with  the  Health  Department,  not  in  one  town  only,  but  in  the  other  two  where  Dis¬ 
pensaries  are  attached;  and  with  the  three  Leper  Settlements,  distant  from  any  of  the 
Stations.  All  these  calls  demand  superabundant  energy  and  imply  very  long  hours 
.and  leave  no  time  for  systematic  research. 

But  in  evidence  of  the  need  of  a  second  Medical  Officer  it  is  only  necessary  to 
state,  that  any  visit  to  Weti  is  certain  to  be  followed  by  a  large  increase  of  out-patients 
at  the  Dispensary  who  come  for  advice  when  they  find  the  Medical  Officer  is  there. 
Such  visits  can  only  be  occasional,  the  advice  given  cannot  be  followed  up  and  con¬ 
sequently  it  really  becomes  only  an  apology  for  the  treatment  that  could  be  granted  by 
an  officer  resident  in  that  important  centre. 

Europeans. — I  can  only  repeat  my  words  of  the  last  year.  The  health  of  the 
officers  has  not  been  good.  Every  member  of  the  Staff  has  required  the  services  of  the 
Medical  Officer.  Most  have  had  one  or  more  attacks  of  Malaria,  fortunately  of  a  mild 
type,  but  recovery  is  probably  retarded  by  the  humidity  of  the  climate. 

Mr.  Hartland,  the  Inspector  of  Plantations,  had  a  mild  attack  of  B backwater  Fever, 
with  Haemoglobin  in  his  urine  for  four  days  and  was  sent  down  to  Zanzibar  to  recupe¬ 
rate. 

Mr.  Weatherley  suffered  from  severe  carbuncles  which  had  as  a  sequela  for  a  long 
time,  a  crop  of  septic  foci,  and  had  there  been  full  work  to  do,  he  would  have  been  un¬ 
able  to  attend  to  it  for  some  months.  He  has  had  two  attacks  of  Malaria. 

Mr.  Armstrong,  Assistant  Director  of  Agriculture,  was  here  for  a  short  time  and 
fell  a  victim  to  an  attack  of  Malaria. 

Most  Officers  visiting  Pemba  have  found  it  necessary  to  seek  medical  advice  during 
their  few  days  stay,  and  one  of  the  chief  duties  of  the  Medical  Officer  is  to  combat  the 
neurasthenia  which  the  residents  seem  to  acquire  as  a  corollary  to  their  situation  due 
to  the  conditions  of  service  in  my  opinion,  as  well  as  to  the  total  lack  of  energetic 
exercise,  made  impossible  almost  by  the  humidity  of  the  island,  and  also  the  absence  of 
all  social  life. 

The  tennis  court  at  Chake  Chake  will  add  to  the  good  health  of  the  Staff,  and  I 
venture  to  hope  the  work  half  done  may  be  completed  next  year. 

Hospital  Accomodation. — There  are  18  beds  for  men  and  6  for  female  native  patients 
and  they  have  been  fairly  fully  occupied  during  the  year. 

There  is  also  a  small  ward  for  Subordinates  with  one  bed  and  it  has  been  occupied 
on  15  occasions  and  on  3  others  it  has  been  necessary  to  screen  off  a  bed  in  the  general 
ward  as  two  Subordinates  have  needed  in-patient  treatment  at  the  same  time. 

There  is  no  provision  for  Hospital  treatment  for  European  Officers  in  Pemba. 
Some  provision  should  be  made  when  the  Hospital  is  built  at  Weti. 

Mr.  Armstrong  when  ill  at  Weti  had  to  depend  on  the  kindness  of  a  brother 
Official  for  attendance  and  on  Miss  Fox  of  the  Universities  Mission  to  Central  Africa. 

Subordinate  Officials. — The  health  of  this  branch  of  the  Service  leaves  much  to  be 
desired.  I  must  state  officials  have  been,  as  a  whole,  most  regular  in  taking  their 
weekly  dose  of  prophylactic  quinine. 
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The  attacks  of  Malaria  have  not  been  as  frequent  as  last  year,  but  as  long  as  two  or 
three  officials  have  to  use  the  same  bedroom,  usually  only  large  enough  for  one,  it  is  not 
to  be  expected  but  that  their  health  will  continue  poor.  This  applies  to  Chake  Chake, 
and  I  hope  the  Government  will  soon  put  them  on  the  same  footing  as  Weti  and 
provide  proper  quarters. 

There  is  no  provision  whatever  for  recreation  for  the  Subordinates. 

I  should  like  to  see  a  Badminton  court  built  for  them.  It  would  not  cost  as- 
much  to  the  Government  nor  be  expensive  as  a  tennis  court  to  the  Officers.' 
Until  such  is  possible,  I  would  suggest  that  they  were  allowed  to  use  the  tennis  court 
three  afternoons  a  week,  v7hen  it  is  built  at  Chake  Chake  and  Weti  too,  until  they  have 
a  Badminton  court  for  themselves.  I  am  more  and  more  convinced  that  really  energetic 
exercise  is  a  necessity  to  good  health. 

Once  again  I  beg  to  draw  the  attention  of  the  Government  to  the  conditions 
affecting  the  Privilege  Leave  of  this  branch  of  the  Service. 

After  service  of  three  years,  three  months  leave  is  gained,  and  from  this,  the  time 
of  the  journey  home — generally  to  India  and  back — is  deducted.  It  is  never  of  less, 
duration  than  24  days,  which  earns  then  approximately  two  months  and  may  extend  to 
six  weeks,  which  wTorks  out  at  a  fortnight  a  year. 

Natives. — Ulcers  are  as  prevalent  as  ever,  and  I  feel  we  ought  to  have  a  Decree 
which  will  punish  the  parent  or  guardian  of  any  child,  who  permits  a  condition  tO' 
persist  until  destruction  not  only  of  the  soft  tissues  but  of  the  bone  itself  takes  place.  ,■$ 

It  seems  an  anomaly  that  cruelty  to  animals  is  punishable,  but  to  children  not 
recognised  by  the  law  as  an  offence.  In  several  cases  the  bones  of  toes  have  sloughed - 
away  before  healing  and  in  one  case  the  end  of  the  external  malleolus.  These  are 
all  due  to  the  ravages  of  the  Chigger  Flea.  . 

There  are  also  besides  syphilitic  ulcers,  and  those  in  which  the  Herpetomonas  is- 
to  be  found.  /  -  ; 

There  have  been  many  operations  for  Elephantiasis  of  the  scrotum  and  one  of  the 
breast.  Hydrocele  is  a  complaint  for  which  radical  cure  alone  is  effective,  but  many 
refuse  and  so  tapping  is  an  almost  daily  occurrence. 

This  year  a  great  many  cases  of  Filarial  Abscess  have  been  treated  and  it  will 
continue  so  long  as  the  Culex  Fatigans  is  so  prevalent.  In  no  case  where  mosquitos 
have  been  found  has  the  larva  of  this  one  not  been  present;  I  am  inclined  to 
believe  if  a  systematic  examination  of  all  cess-pits  could  be  made  we  should  find  larvae, 
of  this  mosquito  in  all  of  them.  Bilharziasis,  Ankylostomiasis  are  frequent  applicants 
for  treatment  from  the  enfeeblement  of  the  consequent  anaemia. 

-  -  Two  cases  of  worms,  Oxyuris,  have  been  cured,  and  one  Ascaris.  ' 

Rheumatism,  chronic,  generally  post  gonorrhoeal  has  provided  145  cases. 

Splenomegaly,  among  children  especially,  is  very  frequent.  A  few  cases  of  Pulmo¬ 
nary  Tuberculosis  but  many  of  Bronchial  Catarrh  have  occurred  in  the  year. 

There  have  been  several  cases,  5,  of  Lunacy  in  the  year. 

,■  Police. — The  insistence,  at  my  suggestion  of  a  weekly  dose  of  quinine  has  had  a 
marked  effect  in  reducing  the  number  of  cases  of  Malaria.  In  each  case  admitted  to; 
the  Hospital,  both  of  the  general  public  and  of  this  branch  of  the  service,  the  Benign  > 
Tertian  form  alone  has  been  found.  5 

There  have  been  2  cases  of  Acute  Mania  in  Askaris,  in  each  case  of  men  who  have 
been  stationed  in  the  Mkoani  district.  To  an  official  of  the  Government  no  information-, 
will  be  given,  but  private  inquiries  lead  me  to  believe  witchcraft  is  practised  specially 
in  the  South  of  the  Island  to  a  very  great  extent. 

Rheumatism  and  Constipation  form  the  most  frequent  complaints. 

Prisoners. — Bilharziasis,  Ankylostomiasis,  Catarrh  of  the  Bronchi  account  for  mo  slid 
cases.  They  are  exceedingly  well  cared  for  and  improve  markedly  during  incarceration.;;' 
The  suggested  through-ventilation  of  the  Prison  at  Chake  Chake  has  been  carried  out 
during  the  year. 

-  •— *i  G 

,  Hospital. — This  building  for  natives  and  Subordinates  requires  extending  to  cope 
with  the  work.  A  method  of  doing  so  was  suggested,  withjother  improvements  e.  gO 
new  kitchen,  badly  needed,  as  is  an  office  for  the  Clerk  add  a  new  store  room, 
dispenser’s  quarters,  new  operating  theatre,  waiting  rooms  for  male  and  female  patients,  '•> 
outpatients  dressing  room  and  others  all  named  in,  the  estimates  for  the  .year. 
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Of  the  24  beds  available,  the  monthly  average  has  been  15-72  and  the  average 
occupation  per  patient  of  14  days.  This  period  is  largely  accounted  for  by  3  patients 
who  were  in  for  129,  155,  and  150  days  respectively. 

The  single  room  for  Subordinates  has  been  occupied  on  15  occasions  by  Govern¬ 
ment  and  3  times  by  non-Government  patients. 

The  isolation  ward  has  been  occupied  by  112  leper  suspects.  I  feel  I  cannot  use 
it  for  any  other  infectious  or  contagious  disease  while  the  mode  of  transmission  of 
Leprosy  is  unknown,  hence  I  ask  for  a  second  small  ward  for  other  infectious  diseases. 

Shamba  hispensaiies,  1.  Weti.  This  dispensary  is  altogether  inadequate  for 
the  need  of  the  town  and  district.  As  the  white  ant  is  in  the  roof  something  will 
have  to  be  done  pending  the  building  of  the  new  Hospital  or  it  will  cease  to  be  avail¬ 
able  at  all. 

2.  Mkoani.  This  dispensary  is  doing  good  work  but  cannot  serve  the  large 
southern  area  of  the  Island.  As  I  stated  last  year  new  Dispensaries  are  needed  at 
Kengeja,  Jambangombe,-  in  the  south,  Ole  and  Kisiwani  in  the  middle  and  Tumbe  in 
the  north  division  of  the  Island. 

The  localities  are  all  thickly  populated  and  important  centres. 

Staff. — This  consists  of: —  "*  '  '  _ 

(i)  A  Medical  Officer  stationed  at  Chake  Chake  who  makes  Hying  visits  to  the 
other  stations  periodically  and  when  specially  called. 

(ii)  A  Matron  Nurse  stationed  at  Chake  Chake. 

(iii)  A  Sub-Assistant  Surgeon  at  Weti.  He  also  dispenses. 

(iv)  A  Dispenser  at  Chake  Chake. 

(v)  A  Dispenser  at  Mkoani. 

(vi)  A  Clerk,  for  all  stations,  stationed  at  Chake  Chake. 

(vii)  Swahili  ward  boys  and  ayahs. 

(viii)  Cooks,  etc. 

It  is  my  pleasure  as  well  as  my  duty  to  state,  that  the  loyal  and  courteous  support 
of  all  working  under  me  has  been  given  at  all  times  night  and  day.  I  beg  again  to 
draw  attention  to  the  anomaly  in  the  separate  treatment  of  the  Dispensers  and  Clerk 
from  that  granted  to  officers  of  the  other  Departments. 

There  is  Uo  public  holiday  for  them,  nor  Saturday  afternoon,  nor  Sunday;  and  in 
the  cases  of  the,  Dispensers  night  work  is  a  duty  that  is  cheerfully  accepted.  Yet  they 
do  not  succeed  in  having- any  grant  for  overtime,  as  is  the  case  in  most  other  Depart¬ 
ments,  and  this,  while  work  is  increasing  and  increased  demands  for  returns  are  ever 
being  made  of  the  Clerk,  makes  me  suggest  that  a  compensatory  increase  in  their 
salary  should  be  made. 

The  Hospital  boys  by  their  training  and  the  very  nature  of  their  work  are  inade¬ 
quately  paid.  They  are  skilled  labourers  and  hold  responsible  positions.  They  are 
on  duty  alternate  nights  throughout. the  year. 

As  a  compensation  a  yearly  holiday  might  be  granted  them,  being  on  duty  10  hours 
one  day  and  21  when  on  night  duty,  as  Well  as  atT  increase  in  salary. 

I  conceive  this  matter  to  be  so  important,  that  I  have  placed  it  last,  instead  of 
putting  it  in  the  natural  position,  when  writing  of  the  health  of  the  Superior  Staff. 

As  stated  t6  me  by  Dr-.  A.  H.  Spurrier,  c.  m.  g.,  late  Medical  Officer  of  Health,  the 
conditions  that  prevail  in  Pemba  resemble  much  more  closely  those  of  West  than  those 
of  East  Africa.  ^  *  I 

No  officer  would  be  asked  to  make  a  stay  of  20  months  in  West  Africa  and  it 
is  my  confirmed  opinion  that  it  is  not  with  the  advice  of  any  Medical  Officer  cognisant 
with  the  conditions  out  here  that  a  tour  of  30  months  is  suggested — broken  health  and 
an  incapacity  for  future  work  will  be  the  result,  if  any  Officer  is  compelled  to  stay  that 
length  of  time.  It  is  quite,  possible  fhat  it  has  been,  adopted  to  put  the  Pemba  officials 
on  line  with  the  East  African  Protectorate,  but  .conditions  there  are  so  much  more 
favourable,  that  no  such -proceeding  ought  to  be  adopted  and  I  am  convinced  that 
Professor  Simpson  and  the  Medical’  Authorities  of  the  Tropical  Schools  of  Medicine  in 
England  would  adopt  my  view.. 

In  every  case  a  medical  examination  ought  to  be  made  at  the  end  of  12  and  IS 
months  and  on  the  Medical  Officers’  advice  the  Officer  ought  to  go  on  leave  if  the 
opinion  is  stated  to  that  effect,  after  having  completed  20  months. 

A.  P.  WATKINS, 
Medical  Officer ,  Pemba. 


Return  of  Diseases  and  Deaths  (In-  and  Out-Patients)  for  the  Year  1914. 


Diseases. 

In-patients. 

Out-patients. 

Admissions, 

Deaths. 

Number. 

Infective  Diseases. 

Dysentery 

1 

Erysipelas 

•  •  • 

l 

Gonorrhoea 

7 

136 

Influenza 

•  •  • 

2 

Leprosy  (a)  Nodular 

•  .  • 

87 

Malaria  (a)  Benign  Tertian 

22 

304 

( b )  Black-water  ... 

3 

2 

•  •  • 

Pneumonia 

2 

•  •  • 

Rheumatism  Acute 

1 

•  •  • 

Syphilis  (a)  Primary 

15 

19 

( b )  Secondary 

•  •  • 

8 

(c)  Tertiary 

2 

... 

Tuberculosis 

5 

12 

Whooping  Cough 

•  .  • 

1 

Yaws 

1 

•  •  • 

Mumps 

•  •  • 

1 

Intoxications. 

Alcoholism 

1 

-  7  ■ 

7 

General  Diseases. 

Anaemia 

3 

21 

Gout 

•  •  • 

1 

Debility 

3 

82 

Rheumatism,  Chronic 

7 

5 

Local  Diseases. 

Diseases  of  the  Nervous  System. 

Sub-Section  I. 

Myelitis 

1 

Hydrocephalus  ... 

•  •  • 

•  •  • 

1 

Congestion  of  Brain 

•  .  • 

•  .  • 

1 

Sub-Section  2. 

Paralysis 

2 

1 

Epilepsy 

1 

•  •  • 

3 

Neuralgia 

3 

•  •  • 

65 

Other  Diseases  ... 

1 

•  •  • 

2 

Sub-Section  3. 

Mental  Diseases. 

Idiocy 

2 

•  •  • 

Mania 

3 

•  •  * 

Diseases  of  the  Eye. 

Conjunctivitis  ... 

3 

65 

Blepharitis 

1 

••  •  •. 

Iritis 

»»* 

1 

Cataract 

r  •  * 

3 

Other  Diseases  ... 

2 

3 

Diseases  of  the  Ear. 

Other  Diseases 

1 

27 

Diseases  of  the  Nose. 

Other  Diseases ... 

•  •  • 

2 

Diseases  of  the  Circulatory  System. 
Valvular  Mitral 

2 

28 

Other  Diseases ... 

1 

Diseases  of  the  Respiratory  System. 
Bronchitis 

4 

275 

Pleurisy 

1 

9 

Asthma 

1 

25 

Diseases  of  the  Digestive  System. 

Caries  of  Teeth... 

•  •  • 

166 

Pharyngitis 

2 

24 

Gastritis 

1 

17 

Dyspepsia 

•  •  • 

29 

Enteritis 

1 

Carried  forward  . . . 

105 

2 

1435 

Hetnrn  of  Diseases  and  Deaths  (In-  and  Out-Patients)  for  the  Year  1914. — continued i. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Brought  forward  ... 

Local  Diseases — (contd.) 

Diseases  of  the  Digestive  System. 

105 

2 

1435 

Colitis 

1 

... 

Hernia 

2 

15 

Diarrhoea 

2 

22 

Constipation 

1 

408 

Colic 

•  •  • 

88 

Haemorrhoids  ... 

•  •  • 

6 

Hepatitis,  Acute 

1 

•  •  • 

Ascites 

3 

2 

Other  Diseases  ... 

Diseases  of  the  Lymphatic  System. 

... 

14 

Splenitis 

97 

Inflammation  of  Lymphatic  Gland 

3 

•  •  • 

Suppuration  of  Lymphatic  Gland 

•  •  • 

1 

Lymphangitis  ... 

•  .  . 

5 

Lymphangitis  Filarial 

Diseases  of  the  Urinary  System. 

... 

8 

Nephritis,  Chronic 

2 

1 

Cystitis 

1 

6 

Suppression 

3 

... 

Haematuria 

1 

•  •  • 

Haematuria  Bilharzia 

1 

... 

Other  Diseases  ... 

Diseases  of  the  Generative  System. 

(Male  Organs). 

2 

0.0 

Stricture 

1 

0  0  0 

Soft  Chancre 

2 

3 

Hydrocele 

3 

37 

Orchitis 

3 

7 

Epididymitis 

1 

5 

Abscess  of  Testicle 

1 

1 

Other  Diseases ... 

(Female  Organs). 

1 

19 

Endometritis  ... 

•  •  • 

1 

Vaginitis 

1 

•  00 

Leucorrhoea 

•  •  • 

1 

Abortion 

1 

3 

Abscess  of  Breast 

1 

0  0  0 

Other  Diseases  ... 

Diseases  of  Organs  of  Locomotion. 

... 

1 

Synovitis 

Diseases  of  Connective  Tisusc. 

•  •  • 

3 

Abscess 

4 

93 

Elephantiasis  ... 

2 

6 

Other  Diseases  ... 

Diseases  of  the  Skin. 

•  «  • 

32 

Eczema 

•  i « 

29 

Boil 

1 

22 

Carbuncle 

•  •  • 

3 

Psoriasis 

•  .  • 

4 

Tinea 

•  0  • 

49 

Scabies 

1 

138 

"Ulcers 

54 

591 

Other  Diseases ... 

•  0  • 

3 

Injuries,  General 

23 

8 

Injuries,  Local ... 

31 

344 

Carried  forward  ... 

259 

2 

2511 

24 


Beturn  of  Diseases  and  Deaths  (Io-  and  Out-Patients)  for  the  Year  1914. — - continued . 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Brought  forward  ... 

259 

2 

2511 

Local  Diseases— (contcl.) 

Diseases  of  the.  Shin. 

Tumours  Malignant 

1 

•  .  • 

... 

Other  Diseases ... 

1 

•  •  • 

1 

<  Poisons  ... 

2 

•  •  • 

•  •  • 

Snake  bite  ... 

"  1 

•  •  • 

•  •  • 

Nematoda — 

Ascaris  _ 

1 

•  •  • 

•  •  • 

Ankylostomiasis 

v : 

a  *->  -  - .  •  » 

1 

Total  ... 

266 

2 

2512 

...  2122 
19 


CHAKE  CHAKE,  TABLE 


Prophylactic  closes  of  Quinine 
Operations  performed... 
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Return  of  Diseases  and  Deaths  (In-  and  Out-patients)  for  the  Year  1914 


DISTRICT  DISPENSARY,  WETI. 


Diseases. 

In-patients. 

Out-patients. 

Admissions. 

Deaths. 

Number, 

Infective  Diseases. 

Dysentery  ...  ... 

'  '  1 

2 

Malaria 

■  28 

192 

Black- water  Fever 

1 

... 

Syphilis  ...  ... 

•  •  • 

6 

Tetanus 

•  •  • 

1  ' 

Tuberculosis  ... 

•  1 

2 

Whooping  Cough  .... 

•  •  • 

1 

General  Diseases. 

Anaemia  ...  ... 

2 

12  ' 

Rheumatism 

•  3 

62 

Debility  ...  ... 

7 

19 

Local  Diseases. 

Paralysis  •  -  ...  ... 

•  •  4 

Neuralgia  ...  ... 

1 

“ 

8 

Conjunctivitis  ... 

•  .  • 

* 

64 

Corneal  Ulcer  ... 

1 

'  * 

1 

Ear,  inflammation 

•  •  • 

•  * 

12. 

Coryza  ... 

... 

3 

Cardiac  Disease 

3 

1 

Bronchitis  *  ... 

7 

206 

Pneumonia 

1 

1 

Asthma 

•  •  • 

16 

Teeth,  caries 

1 

94 

Pharyngitis 

•  •  • 

4 

Dyspepsia 

2 

25 

Hernia 

•  •  • 

3 

Constipation 

1 

322 

Colic  ... 

5 

50 

Diarrhoea 

12 

8 

Haemorrhoids  ...  ... 

1 

1 

Liver,  inflammation 

3 

20 

Ascites 

5 

13 

Spleen,  inflammation 

•  •  • 

47 

Glands,  inflammation 

•  •  • 

'  ... 

5 

Elephantiasis  ... 

4 

3 

Gonorrhoea,  acute 

5 

38 

Soft  Chancre  ... 

2 

3 

Hydrocele 

1 

11 

Orchitis 

1 

c  <* 

6 

Abscess 

2 

*  e  • 

28 

Boil 

••  1 

24 

Scabies 

1 

*  ' 

98 

Herpes 

•  •  . 

2 

Ulcers 

17 

343 

Injuries-general  ... 

16 

222 

Injuries-local  ... 

x% 

.  .  »  *  *  >  i  • 

*  21 

»  »•  • 

83 

Total  ... 

161 

2062 

Prophyllactic  doses  of  Quinine 


*  •  « 


•  •  • 


472 


26 


Return  of  Diseases  and  Deaths  (In-  and  Out-patients)  for  the  Year  1914. 

DISTRICT  DISPENSARY,  MKOANI. 


Diseases. 

In  patients. 

Out-patients. 

Admissions. 

Deaths. 

Number. 

Infective  Diseases. 

Beri-Beri 

1 

Malaria 

12 

76 

Syphilis 

5 

14 

Tuberculosis 

1 

... 

General  Diseases. 

Anaemia 

1 

3 

Rheumatism,  Chronic 

4 

116 

Debility 

1 

18 

Local  Diseases 

Epilepsy 

1 

•  •  • 

Neuralgia 

.  .  • 

5 

Conjunctivitis  ... 

1 

31 

Ear,  inflammation 

•  .  » 

15 

Coryza 

30 

Cardiac  Disease 

3 

7 

Bronchitis 

2 

143 

Asthma 

• 

6 

Teeth,  caries 

1 

79 

Pharyngitis 

•  .  • 

5 

Tonsillitis 

2 

2 

Dyspepsia 

1 

6 

Hernia 

1 

... 

2 

Diarrhoea 

2 

13 

Constipation 

•  .  • 

309 

Colic 

•  •  • 

22 

Ascites 

1 

•  •  • 

Spleen,  inflammation 

•  •  « 

4 

Glands,  inflammation 

•  •  • 

10 

Elephantiasis  ... 

1 

3 

Haematuria 

... 

3 

Gonorrhoea,  acute 

•  •  • 

73 

Gonorrhoea,  chronic 

... 

1 

Stricture 

•  •  • 

4 

Hydrocele 

»  .  • 

1 

Orchitis 

3 

9 

Joint,  inflammation 

•  •  • 

33 

Abscess 

3 

34 

Boil 

•  •  • 

9 

Tinea  Cruris 

•  •  • 

11 

Scabies 

... 

107 

Prickly  Heat  ... 

... 

4 

Ulcers 

11 

282 

Injuries-general 

•  .  • 

31 

Injuries-local  ... 

10 

147 

Malformations  ... 

•  •  • 

1 

Snake  bite 

1 

4 

Intestinal  Worms: — 

Thread 

... 

2 

Round 

4 

-•  •  • 

Total  ... 

72 

1684 

■\ 

Prophyllactic  doses  of  Quinine 


*  •  • 


325 


»  1 


. 


. 


*  - 
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. 


